2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 55392

1. EntitpNetne

CARDIOVASCULAR DIAGNOSTIC IMAGE INC.

Principal Place of Business

11880 BIRD RD
STE #310
MIAM! FL 33175
us

Mailing Address

11880 BIRD RD
#310

MIAMI FL 331753574
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90095 007 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0177232 Not Applicable
] ntr Zi C iti
Zip Country P ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent
Name
MIRABOLO' EDELIO Street Address {P.O. Box Number is Not Acceptable)
11880 BIRD RD, SUITE #310
MIAMI FL 33175 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typead or printad name of registered agent and fitle if applicabls. {NOTE: Registared Agant signature required when renslating) DATE
] T e . n
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects 1o do s0.
{See criteria on back}

d

After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONSYCHANGES TO CFFICERS AND DIRECTORS IN 11 -~
TME op O Delete TLE O change [ Addilion | &
NAME MIRABOLO, EDELID NAME %
STREET A0DRESS | 11880 BIRD ROAD, STE #310 STREET ADDRESS ]
CITY-ST-7IP MAMI FL CIY-ST-21P §
TITLE [ pelate TILE [0 Change (] Addition | Q@
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP i lahahs CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Aodition
RAME NAME

STREET ADURESS STREET ADDRESS

CITY-§T-2IP ) CITY-ST-2P

TITLE 7 petete TmLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP aTY-§7-2P

TITLE [ Delete TITLE [ Change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infcrmatiop
indicated on this report or supplémentai
of the corporation or the recel
changed, or en an attachm

SIGNATURE:

echon 119.07(3)(i), Florida Statutes. | further certity that the information
#'the #ame legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Block 12if

030190 (305)9(-444s

A! L?/:ff%goz_ﬁn)al Daytirme Phane #




